ABSTRACT -The second case of simultaneous, contralateral hypernephroma and renal transitional cell carcinoma is described.
Simultaneous, bilateral renal tumors are unusual occurrences, particularly when the histologic types differ. This report describes the second case of simultaneous, contralateral hypernephroma and renal transitional cell carcinoma.
Case Report
A fifty-five-year-old white man was admitted to an outside hospital with a two-month history of hematuria and right flank pain. Excretory urography with tomography was performed which showed a filling defect in the right renal pelvis and a mass in the lower pole of the left kidney (Fig. 1A) . Arteriography was interpreted as showing a vascular mass in the lower pole of the left kidney and a mass in the right renal pelvis supplied by small arterial vessels ( Fig. 1B  and C ). An incidental finding was an abdominal aortic aneurysm below the renal arteries. Inferior venacavagram was normal. Ultrasonography demonstrated a mass lesion in the lower pole of the left kidney and an echo pattern in the right renal pelvis compatible with blood clot or tumor.
Because of a lack of facilities for hemodialysis, should this need arise, the patient was transferred to the University of Michigan. Upon arrival at our Center physical examination was unremarkable.
Complete blood count revealed This was reported as urothelial atypia.
Right renal exploration was carried out through a flank incision with excision of the twelfth rib. The renal pelvis was approached posteriorly and opened. A mass was excised together with a large portion of the renal pelvis, and the pelvis was closed. During surgery the right kidney was isolated from surrounding tissues with a polyethylene drape. The right flank wound was then irrigated with sterile water. After closure of this incision the patient was placed in the supine position, and a transabdominal left radical nephrectomy was performed. There was no evidence of metastatic disease within the abdomen.
Evaluation of the aorta revealed a 5-cm. fusiform aneurysm below the level of the renal vessels. Pathology report returned transitional cell carcinoma (grade II) of the right renal pelvis and hypernephroma of the left kidney, without evidence of extrarenal invasion.
Postoperatively the patient was anuric and became azotemic with serum creatinine reaching 13 mg./lOO ml. A right retrograde ureteral catheter was placed on the fourth postoperative day. A hydronephrotic drip was obtained at this time and serum creatinine fell rapidly. The ureteral catheter was removed on the eighth postoperative day, and the urine output remained good with serum creatinine stable at 2.1 mg./ 100 ml. The transient anuria was attributed to obstruction caused by surgical edema of the right renal pelvis or a blood clot. An excretory urogram obtained after discharge was normal except for minimal surgical distortion of the renal pelvis (Fig. 2) In a situation as difficult as simultaneous bilateral renal malignancies, management must obviously be individualized.
In the case reported by Jozsi et al. ,i the transitional cell carcinoma was localized to the left upper pole calyceal system and was amenable to partial nephrectomy through a transabdominal approach with contralateral radical nephrectomy.
In the present case the transitional cell carcinoma was in the renal pelvis, and a flank approach was used to allow unobstructed access to this area. The alternative of transabdominal exploration with right nephrectomy and left partial nephrectomy was not chosen because it was thought that more renal parenchyma could be saved from the right kidney, and also because of the belief that a radical nephrectomy on the side of the usually more aggressive neoplasm, the hypernephroma, was indicated.
At the present time the most rational approach to simultaneous bilateral renal tumors would appear to consist of in situ partial nephrectomy for preservation of renal parenchyma, with resort to benchwork surgery or bilateral nephrectomy and transplantation only when the more conservative procedure cannot be done. 
